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The Real Value of 
MEAD’S DEXTRI-MALTOSE. 


in Infant Feeding 


MEAD’S DEXTRI-MALTOSE (Dextrins & Maltose) is a 
form of carbohydrate that, when added to cow’s milk and 
water in the proportions best suited to meet the nutritional 
demands of the bottle-fed infant, usually gives gratifying. 
results. These gratifying results are due to: 
Ist. Dextri-Maltose is a form of carbohydrate readily as- 
similated by the average infant and less liable to cause 
digestive disturbances. 
Qnd. The control of the infant feeding case which the phy- 
sic¢tan can easily exercise due_to the ethical policy’ 
Mead Johnson & Company. : 


In addition to 
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phy — oterding & (For the simple preparation of protein milk) 
rections accompany trade 


packages. Information in and 
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instructions from her doe- 
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ings from time to time to | Samples of theseinfant diet materials 
meet the nutritional re- and literature deseribing their use will 
quirements of the growing be sent at the physician's request. 
infant. Literature fur- | 
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EDITORIAL 


SPARTANBURG SOCIETY HAS 
GREAT MEETING 


On February 13th at the magnificient 
Spartanburg General Hospital the members 
of the County Medical Society and their 
wives enjoyed one of the most delightful 
medical society. banquets ever held in the 
up-country. There were several distinguish- 
ed guests on the program of speakers, one 
of whom was Dr. J. W. Jervey of Green- 
ville an Ex-President of the State Medical 
Association who spoke on, “The Work of 
The County Medical Society and Its Value 
to the Individual Members.’’ Professor 
Gaines of Furman University delivered an 
admirable address on ‘“The Contributions to 
Literature by Physicians.’? The Secretary 
of the State Medical Association was pres- 


ent and outlined the plans rapidly matur- 
ing for the State Medical Association meet- 
ing at Spartanburg, April 21st, 22nd, 23rd. 
The Secretary by invitation organized the 
Woman’s Auxiliary of the Spartanburg 
County Medical Society. Mrs. L. J. 
Blake was e'ected President of this organ- 
ization; Mrs. W. A. Wallace, Vice-Presi- 
dent and Mrs. Baxter Haynes, Secretary- 
Treasurer. Spartanburg County has eighty 
physicians and it is expected from the en- 
thusiasm exhibited at this meeting that 
Spartanburg will report one hundred per 
cent by the time the State Association meets. 
County Societies throughout the State will 
watch with keen interest the campaign for 
increase of membership now in full swing 
under the guidance of President W. A. 
Wallace assisted by the officers of the 
South Carolina Medical Association. 


| 
| 


PROGRAM FOR SPARTANBURG 
MEETING RAPIDLY FILLING 
UP 


Titles for volunteer papers have been 
sent in to the program committee in increas- 
ing numbers recently and those who wish 
to appear should not delay any longer as 
the allotted number will shortly reach the 
limit. 


HOTEL ACCOMMODATIONS AT 
SPARTANBURG 


The Cleveland Hotel has been selected as 
the headquarters for the State Medical As- 
sociation. Most of our members are fami- 
liar with this well known hostelry having 
attended: medical meetings there in the past. 
Other hotels, first class and recommended 
by the Committee on Arrangements are as 
follows: Franklin, Clinchfield, and Gresham. 
There need be no anxiety therefore on the 
part of anyone about the ability of Spar- 
tanburg to take care of the attendance. Re- 
servations may be made at any of these ho- 
tels at once. 


THE WOMAN’S AUXILIARY TO THE 
STATE ASSOCIATION 


Considerable progress has been made in 
various counties of the State in organizing 
Woman’s Auxiliaries to the County Socie- 
ties and reports from them indicate that the 
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assistance rendered by this adjunct to the 
work of the county society bears out the 
experience of many other states. Nearly 
all of the States are now organized. We 
would urge the county medical societies 
to at once follow the lead of the Spartan- 
burg Society and take the iniative in pro- 
viding every facility for the organization of 
the Woman’s Auxiliary. In some states the 
President of the County Medical Society we 
notice appoints a temporary chairman and 
calls a joint meeting inviting the state of- 
ficers of both the Medical Association and 
the Woman’s Auxiliary and the organiza- 
tion is completed in a very short time. It 
is expected owing to the attractiveness of 
Spartanburg that there will be a large at- 
tendance of the doctor’s wives and daugh- 
ters. This will give an added opportunity 
as was the case at Orangeburg last year for 
the State Auxiliary to increase its member- 
ship and enlarge its work. The officers of 
the State Auxiliary are Mrs. Vance Brab- 
ham of Orangeburg, President and Mrs. 
W. R. Wallace of Chester, Secretary. 


COMMITTEE ON ARRANGEMENTS 


The Committee on Arrangements ap- 
pointed by the County Medical Society for 
the Spartanburg meeting is as follows: Dr. 
J. E. Edwards, Chairman; Dr. F. S. West- 
moreland and Dr. H. E. Heinitsh, Jr. This 
committee will be at the service of the mem- 
bers of the Association at any time. 
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ORIGINAL ARTICLES 


A CONSIDERATION OF THE UNDER- 
ACTIVE THYROID 


By Wm. H. Higgins, M. D., Richmond, 


Virginia, 


‘There has always been a peculiar fascina- 
tion about the thyroid gland which has at- 
tracted more attention than probably the en- 
tire remaining endocrine system. As a re- 
sult we possess more detailed knowledge of 
the chemistry, physiology and clinical mani- 
festations of this organ than any of the 
other ductless glands. 

It is a remarkable fact, however, that 
practically all contributions of value on this 
subject have been made within compara- 
tively recent years. During this period, the 
hyperactive gland has been the object of 
the major studies, and only within the last 
decade or two has the underactive state re- 
ceived its share of investigation. In 1874, 
Sir William Gull published his classical 
monograph, “On a Cretinoid State Super- 
vening in the Adult Life in Women.” It 
was not until the advent of basal metabol- 
ism studies that further progress was made 
on this phase of thyroid activity. 

It is the purpose of this paper to re- 
view some of the more important impres- 
sions concerning the physiology of the un- 
deractive thyroid, and to report a series of 
cases presenting a clinical syndrome de- 
pendent upon an underlying thyroid insuf- 
ficiency. 

Although the chief function of the gland 
is to maintain a sustained rate of metabolic 
energy, it is also intimately connected with 
growth and differentiation in the young and 
is responsible for certain physical character- 


Read at the 76th Annual Meeting of the South Caro- 
lina Medical Association, April 17th, 1924, Orangeburg, 
Ss. C. 


istics in the adult. This functional activity, 
however, is not a constant factor as it is 
subject to wide variations in metabolism 
during the life of the animai, particularly 
the female. For example Seidel and Fin- 
ger have shown a seasonal variation by 
noting an increased incidence of thyroid en- 
largement during the winter and a corres- 
ponding decrease in the summer months. It 
is well known that there is a notable increase 
in thyroid activity at puberty, during preg- 
nancy and lactation and at the time of the 
menopause. Others have pointed out an 
acceleration of function following protract- 
ed febrile reactions, such as tuberculosis 
and typhoid fever and also after prolonged 
use of certain diets, especially those with 
a high fat and protein content. In these 
various conditions of thyroid hypertrophy, 
a definite associated iodine deficit in the 
tissues can be shown. 

Since Kendall’s studies in 1914, we know 
that these changes are dependent upon the 
amount of thyroxin, the active principle of 
the thyroid secretion, circulating in the 
blood. This substance is found normally in 
man on an average of 14 mg, and the daily 
consumption is approximately .5 to 1 mg. 
Its molecule contains 60% iodine and its 
potential energy is intimately related to the 
availability of this inorganic element. 

Without definite knowledge of the exact 
mechanism, we can assume that stimulation 
of the thyroid is brought into play by par- 
tial exhaustion of the thyroxin in the tis- 
sues. Among the factors interfering with 
the production of this agent is a shortage of 
iodine. In other words it appears that io- 
dine is the activating element necessary to 
the normal output of thyroxin and a deficit 
in the latter tends towards a glandular 
hypertrophy. 

Numerous observers have demonstrated 
that increased thyroid activity is associated 
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with a decrease in the iodine store in the 
gland and if the iodine falls below 0.1 per- 
cent., thyroid enlargement begins. These 
enlargements are familiar to all of us as 
ordinary goitre. 

Marine has shown experimentally that 
there are definite anatomic cycles in the 
development of a goitre which are depend- 
ent upon this iodine store. It was found 
that when the iodine content was low hy- 
pertrophic and hyperplastic changes in the 
gland followed. As soon as the percentage 
of iodine rose above 0.1 percent., active hy- 
perplasia ceased and the gland passed into 
a colloid or resting stage, or under went 
atrophic resolution, 

The assumption that iodine is the con- 
trolling factor in the development of goitre 
was further strengthened by Halstead who 
was able to reproduce at will goitrous pups 
from dogs whose thyroids had been re- 
moved, and also by other observers who de- 
monstrated the efficiency of iodine therapy 
in the prevention of this glandular stimula- 
tion in the subsequent litters. 

With this rather convincing evidence that 
goitre is a deficiency disease dependent up- 
on the lack of supply or of absorption of 
iodine extensive studies have been made on 
the ratio of the disease to the iodine supply 
in different localities. The remarkable re- 
sults obtained by Marine in the so-called 
goitre districts are classics in Public Health 
Work. Fortunately it has not assumed a 
serious problem for us but it does occur 
with sufficient frequency in every com- 
munity to justify a reference to our knowl- 
edge of its prevention. Virginia is credit- 
ed with only slightly over three adult cases 
per thousand, but a recent study of the 
children in the Roanoke schools showed one 
in every nine. In other sections of the 
state an even more serious condition exists. 
A few years ago Clarke made a study of 
over six thousand children in certain Vir- 
ginia mountain counties and found approxi- 
mately twelve percent., showing enlarged 
thyroids. South Carolina is reported by the 
Surgeon General’s Office as having less 


than one adult case per thousand, yet there 
are undoubtedly localities in the state where 
the incidence is many times as frequent. 


It is commonly stated that goitre is en-— 


demic only in mountainous districts and not 
near the sea. ‘This observation is largely 
true and is substantiated by the correspond- 
ing deficit in available iodine, yet it fails 
to explain the presence of normal thyroids 
in those districts as well as the occurrence 
of goitres in the lowlands where iodine is 
abundant. There must be some other contri- 
butory factor, not yet discovered. Mc- 
Carrison has been the most enthusiastic ad- 
vocate of the theory that goitre is infec- 
tious. In 1917, he was able to reproduce 
congenital goitre in goats apparently 
through infecting the mothers with goitrous 
material. Although the infectious theory 
has been largely discounted it may be found 
that there exists in some individuals a lack 
of absorptive power from the alimentary 
canal of ioidine as a result of some bac- 
terial interference. 

The prevention of simple goitre means 
the elimination control of those forms of 
physical and mental degeneration such as 
cretenism, mutism and idiocy which are 
dependent upon thyroid insufficiency. Al- 
though colloid goitre generally disappears 
by the 25th year, there is a tendency for a 
thyroid once overloaded with colloid to re- 
tain more than its normal amount throughout 
life. It is stated that the majority of thy- 
roid adenomas have their inception in sim- 
ple goitres and that probably ninety per- 
cent., of the malignant tumors of the thyroid 
arise from these growths. 

This phase of the underactive thyroid is 
pregnant with grave possibilities and should 
command our most serious consideration. 

The second type of thyroid insufficiency 
is myxedema. From the standpoint of phys- 
iology and pathology simple goitre and my- 
xedema are different stages of the same 
process, but from the standpoint of clinical 
medicine they present radically different 
pictures. In the well developed forms the 
manifestations are clear cut, easily recog- 
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nized and of little diagnostic interest. There 
is a closely allied group, however, which 
occurs with greater frequency, is less readily 
differentiated and for want of a better term 
may be called incipient or larval myxedema. 
It of course is dependent upon an underly- 
ing thyroid deficiency and is usually asso- 
ciated with some other pathologic process 
in the body. Curiously enough, the litera- 
ture contains comparatively little on this 
type of hypothyroidism. The student is 
given accurate descriptions of the well de- 
veloped myxedema but without reference 
to the more frequent and milder grades 
which he is destined to see in his general 
practice. 

The study of this group is based on a 
series of twelve patients who were admitted 
to St. Elizabeth’s Hospital during the past 
year and on whom a diagnosis of larval my- 
xedema was made. The ‘diagnosis was 
based on the history, physical findings and 
basal metabolism studies, and further sub- 
stantiated by the beneficial effect following 
the administration of thyroid extract or thy- 
roxin. In the majority of instances symp- 
toms referable to other pathologic condi- 
tions constituted their chief complaint and 
it was only by routine examinations that 
the glandular insufficiency was recognized 
as a contributary factor. On account of the 
atypical types and the mildness of the symp- 
toms this process may be readily overlooked 
or ascribed to some other associated condi- 
tion. 

The course of the disease with the de- 
velopment of the clinical picture and the 
more detailed description of the major 
manifestations are best illustrated by the 
following history. Mrs. R. L. B. case no. 
7888, age 45, was admitted July 1923, com- 
plaining of weakness and womb trouble 
Past History: 

In general her previous history was ex- 
cellent as she had never been seriously ill 
aside from the usual diseases of childhood. 
She has been married nine years and has 
one healthy child age seven. There have 


. woman, 


been no miscarriages and her periods have 
been regular since her pregnancy. 

Her social condition was considerably 
above the average and her home surround- 
ings have been conducive of good health. 
Present Illness: 

For approximately one year, patient has 
been suffering with weakness, general ner- 
vousness and stiffness of fingers. She has 
at times a feeling of confusion, especially 
in writing and a sense of fear without 
cause. Emotionalism and irritability have 
increased and an inability to concentrate has 
been a prominent factor. There has been a 
stiffness of the fingers as if the skin were 
drawn too tightly. 
been noticed. She thinks her abdomen is 
enlarging and she has been told that her 
uterus is displaced. 


No actual pitting has 


She entered the hospi- 
tal for surgical treatment of this condition. 
Physical Examination: 

Showed a well developed and nourished 
Skin is sallow but smooth with 
the exception of several areas of brownish 
pigmentation over the dorsal surface of the 
hands. Hair is drier than normal, rather 
thin and there is a striking loss of hair over 
the outer half of each eye brow. The eye 
lids were a trifle full, especially the lower 
lids. The fingers were slightly stiff al- 
though apparently not due to any joint 
involvement. There was a peculiar elastic- 
ity to the skin which gave the impression 
of being edematous without actual pitting. 

The pelvic examination showed a marked 
retroversion of the uterus, the fundus being 
easily palpable in the cul-de-sac. Tempera- 
ture ranged from 98 to 98.4 and pulse 
averaged between 72 and 90. 

Blood: Hemoglobin 75%., white cells 
7,200. 

Differential Count: Polymorphonuclears, 
68 percent., lymphocytes, 32. Wassermann 
negative. 

Urinalysis: 


Sp. Gr. 1010, no albumin, 
Sediment contained 
few leucocytes and many epithelial cells. 
jasal metabolism on admission was—18, 
and jafter treatment—2. 


sugar, bile or acetone. 


Her symptoms 
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cleared up under thyroid therapy and with- 
out operation. 

The principal facts concerning the 12 pa- 
tients with larval myxedema are recorded 
in Table 1. It is seen that all are females 
and that some form of pelvic complication 
was present in 8 of the cases. Much has 
been written on the inter-relation of the 
ductless glands and there is strong clinical 
evidence of an association between the fe- 
male generative organs and the thyroid. Ex- 
perimentally, it has been shown that in thy- 
roidectomized young animals, the sexual 
glands fail to develop properly. 

Contrary to the usual apathy noted in 
true myxedemas, some form of nervous in- 
stablitiy was a prominent symptom in ten 
cases. Emotionalism, insomnia, and irrita- 
bility were among the more common com- 
plaints. In one instance, this phase was 
such an out spoken factor that hyperthy- 
roidism was suspected. In case 6, compli- 
cated by pregnancy, hysterical out breaks 
were frequent until thyroid therapy was 
instituted. Eight complained of headaches 
without apparent cause and three had mark- 
ed weakness. In only two was obesity a 
factor, and only two showed supraclavicular 
pads of fat. In no instance was there a 
persistent subnormal temperature and none 
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had a pulse rate below 70. The three most 
frequent physical findings were dry skin, 
dry thin hair, and a localized edema. It was 
largely upon these objective symptoms that 
the disease was suspected, and verified by a 
low basal reading. These findings, how- 
ever, were never extreme and have little re- 
semblance to the well developed myxedema. 
Although edema was present in seven cases, 
only one of them showed a solid elastic 
swelling common in true myxedema. 

The dissimilarity of this group of cases 
to the true myxedemas is shown in Table2. 
Whereas mental inertia, voice changes, 
rough scaly skin, solid edema, anemia, 
bradycardia, subnormal temperature and 
frequent manifestations of myxedema, the 
clinical picture in the larval type offers a 
striking contrast in degree. 

The symptoms of the latter form resem- 
ble so frequently the history of a neurotic 
individual that there is a danger of a truly 
reme‘liable disease being relegated to the 
junk heap of neurasthenics. Occurring vs- 
ually in women, and often complicating pel- 
vic disorders, the diagnosis is made the more 
difficult. Our most valuable diagnostic 
point is a low basal metabolism and if such 
studies are available the differentiation can 
be made. 
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BENIGN TUMORS OF THE SMALI, 
INTESTINE CAUSING INTUS- 
SUSCEPTION 


By Hugh S. Black, M. D., Spartanburg, 


Benign tumors of the small intestine us- 
ually manifest their presence by causing 
intestinal derangement through irritation 
or obstruction or by causing a severe sec- 
ondary anemia as a result of hemorrhage. 
In the small intestine the first evidence of 
a benign tumor is usually obstruction, hem- 
orrhage being as a rule the result of the 
obstruction. 

Fenger wrote that benign tumors of the 
small intestine were not common but King 
has since reported (1917) from the litera- 
ture 119 histologically studied cases and to 
this number Rohdenburg, Willis, and others 
have found and reported additional cases. 
Ferguson found 8 benign tumors of the 
small intestine in 3,327 autopsies at the 
Massachusetts General Hospital and Mallory 
reported 11 benign tumors in 4,165 autopsies 
at the Boston City Hospital. 

Of the benign tumors occurring in the 
intestines and collected from the literature 
King has classified them adenoma, 
angioma, cyst, fibroma, lipoma, lymphangec- 
tasis, multiple cavernous hemangioma, my- 
oma, and teratoblastoma. Sutton states that 
dermoids are to be found only in the ter- 
minal rectum. Herteaux has suggested that 
benign tumors be put in one of three 
groups; (group 1), small tumors causing 
no symptoms but found while operating for 
other conditions. (group 2) larger tumors 
growing towards the serosa causing little 
or no symptoms except pressure. (group 
3) tumors causing intestinal disturbance 
through irritation, obstruction, or hemorr- 
hage. 

As benign tumors of the small intestine 
almost always attract attention by causing 
an invagination, I will give an abstract of 
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Read before the South Carolina 
tion, Orangeburg, S. C., April 17, 1924. 


a case of chronic intussusception due to an 
adenoma of the ileum which was success- 
fully operated at the Mayo Clinic by Dr. 
W. E. Sistrunk during the time I was his 
first surgical assistant. Dr. Sistrunk has 
kindly permitted me to refer to this case. 

A male about 35 came to the Clinic in 
1921 with an 8 or 10 year history of irregu- 
lar attacks of pains and cramps in the pit of 
the stomach coming on any time of the day 
and night, lasting from a few days to a few 
weeks at a time. During the interval he 
would be free from symptoms, but during 
the attacks he would belch and occasionally 
vomit with relief. During an attack in 1918 
or 1919 an appendectomy was done else- 
where and 15 days later while still in the 
hospital he was seized with a similar spell- 
It became necessary for him to take hypo- 
dermics of morphia for relief. 

The patient stated that these attacks had 
been recurring at irregular intervals and 
of late he had been able to feel a mass in 
the abdomen during them. ‘The mass seem- 
ed to be movable and apparently disappear- 
ed on massage with relief of symptoms. 

On admission, his physical examination 
was negative except for a freely movable 
sausage shape tumor below and to the right 
of the umbilicus which seemed to disappear 
on massage. The laboratory tests and X- 
Ray examinations were of negative value. 

Operation 1921; Surgeon, W. E. Sis- 
trunk; Assistant Surgeon, Hugh S. Black; 
operative findings, Intussusception of the 
lower ileum with marked thickening and 
scarring of the mesentery, caused by an ade- 
noma. On account of the marked hyper-_ 
trophy and edema of the bowel several feet 
of the small intestine and mesentery were 
resected and an end to end 
made. The pathological report was an ade- 
noma. Convalesence unevenful. 

Adenoma of the small intestine from the 
reports of Williams and Mallory is not 
common. The former reports one in 3,- 
327 autopsies and the latter 4+ in 4,165 auto- 
psies. Willis in 1920 was able to collect 
from the literature, including his own, 19 
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cases of adenoma of the small intestine 
associated with intussusception. 

According to structure, adenomata may 
be classed as tubular or acinous but accord- 
ing to Zeigler these two forms cannot be 
sharply differentiated. They vary in size, 
shape, and form but usually are nodular 
with sharply defined borders situated within 
gland, mucous membrane or skin. In the 
intestine they have a tendency to become 
pedunculated. As a result of the propul- 
sive movements of the bowel they may be 
sessile and according to Smoler may become 
cystic as a result of metamorphoses. Bland 
Sutton states that all simple tumors arising 
in the walls of the bowel tend to become 
polypoid but might occur in the form of 
papillary proliferations. 

Whether adenomata are caused, as Birch 
and Hirschfeld think, as a result of inflam- 
mation, or as Kernigs thinks as a result of 
a congenital affair, or as Conheim thinks 
as a result of embryonic rest, or as Smoler 
thinks as a result of traumatic influence, 
one cannot say but it must be certain that 
the etiology of adenoma is the same as that 
of other tumors. 

Acute invaginations of the intestine ac- 
cording to Buezzello are more apt to occur 
in children with a narrow lumen of the 
bowel while chronic invaginations are more 
Intussusceptions in 
children are usually due to peculiarities in 
development and function of the intestine 
which generally is not of a pathological na 
ture while in the adult as a rule we find 
some gross lesion to be the cause, of which 
tumors are the more frequent, and more 
especially the benign growths. The reason 
for this is that malignant tumors infiltrate 
the intestinal wall and invade the surround- 
ing tissue which prevents an invagination. 
Nothnagel states that for intussusception to 
occur it is necessary that one portion of the 
bowel involved in the invagination must 
possess at least a certain degree of mobility. 
This he states is always present in the small 
bowel but in the large bowel it is necessary 
for its embryological motility to have per- 


common in adults. 


sisted abnormally or for it to have acquired 
a loose meso-colon secondarily by traction. 

Several theories have been advanced to 
explain the cause of these invaginations. 
There are some who hold to the fact that the 
mere weight and pull of the tumor alone 
will cause invagination. Others hold that 
the presence of a tumor often excites vio- 
lent peristalsis which leads to a beginning 
invagination and this condition being in- 
creased by peristalsis, results in a migra- 
tion downward of the tumor and a pulling 
after it of the intestinal wall leading to an 
intussusception. Willis states that the ab- 
sence of the tumor from the apex of the 
invagination cannot be held as an objection 
against the mechanical theory for the tu- 
mor may be undergoing self reduction. 

Smoler, Treves and others are in favor 
of the mechanical theory while Nothnagel 
doubts same because of such small growths 
in some of the cases. 

Hartmann in reporting his two cases 
thinks the intussusception was not due to 
a migration of the polyp pushed by intesti- 
nal'contractions and pulling after itself the 
intestinal wall as the fixation of the seg- 
ment of the intestine at the site of the lu- 
men in his cases opposed itself to any move- 
ment of the walls in that region. Such in- 
vagination seems to correspond only to per- 
verted action of the muscle which may be 
compared, he believes, to those of which 
Pever and Brunnen found in experimental 
work when irritating the intestines of ani- 
mals. 

Leichtenstein and Peyer suggest that the 
invagination may be a result of paralysis 
of the bowel. It seems that this is the best 
method to explain those cases of invagina- 
tion of the small intestine which follow 
trauma to the abdominal walls of which 
Kennedy has recently reported such a case. 

Nothnagel and Norris think the invagi- 
nation is a result of a spastic contraction of 
a portion of the bowel and that this con- 
tracted part forms a fixed part, the intes- 
tines immediately below being drawn up over 
it. 
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Cases of acute intussusception are com- 
paratively easy to recoginze as the symp- 
toms are more or less typical but it is the 
chronic type with vague and _ irregular 
symptoms that leads to error in diagnosing. 
There may be only an uneasiness or uncom- 
fortable sensation in the abdomen due to the 
change in the position of the tumor or there 
may be a distinct generalized pain either 
colicky or gas like which seldom localizes 
at the site of the tumor. The colicky pains 
might be due either to the dragging on the 
bowels or the peristalic efforts to expel 
the tumor or due to an obstruction of the 
passage or due to a beginning invagination. 
Complete obstruction due to benign tumors 
of the small intestine are extremely uncom- 
mon because the tumors are as a rule small 
and the contents of the intestine liquid. 
Vomiting is an early and very common 
symptom in the acute type but cannot be 
diagnostic for the same may be present in 
the chronic type. 

When blood is present in the stool it is as 
a rule due to either a torsion of the pedicle 
or to an interference with nutrition of the 
tumor or to a partial separation of the pedi- 
cle. Mucus is rare in the acute type but 
common in the chronic. 

The treatment for benign tumors of the 
small intestine causing intussusception is 
There are two methods depend- 
ing on the case. One in which the intus- 
susception should be reduced, an enterotomy 
performed excising the tumor either sutur- 
ing or ligating its pedicle. The other con- 
sists in doing in those cases where the intus- 
susception cannot be reduced or where there 
is a marked chronic inflammatory condition 
of the bowel or mesentery after reduction, 
a resection of the bowel. 
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DISCUSSION: 
DR. A. E. BAKER, (Charleston): 

Doctor Black has given us a most interest- 
ing paper. It is really a contribution to the 
surgery of this rare disease—and yet not 
so rare as one might think because of the 
number of cases he has reported to us and 
the record in the literature. I am sorry that 
I cannot aad anything to what he has said. 
All I can do is to emphasize a few of the 
working points. 

He refers to the symptoms—that there are 
no symptoms to be observed until the benign 
tumor has reached that growth where it 
produces pressure and intestinal disturbance. 

Aonther important point he stressed was the 
difference in these benign growths and malig- 
nant growths do not invaginate. To empha- 
size what he said your mind will readily con- 
ceive that in malignant growths we have in- 
filtration extending into the tissue, whereas 
in a benign tumor there is free mobility in 
the effort of Nature in the form of peristal- 
sis to get rid of this growth, and eventually 
intussusception occurs. 
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Then again he has given us the differential 
symptoms between acute intussusception and 
those chronic processes of invagination. 

The paper is very valuable. It is the first 


time I have thought of the condition but as he 
has cited so many cases on record it is very 
essential that our attention should be called 
to it. I thank him very much for this paper. 


UROLOGY 


| MILTON WEINBERG, M. D., Sumter, S C. 


Cunningham, John H.: URINARY RE- 
TENTION—ITS SIGNIFICANCE 
AND TREATMENT. The Boston 
Medical and Surgical Journal, Vol. 
192, January 1, 1925. 


The writer discusses urinary stasis only 
in its broadest sense. He emphasizes the 
importance of this condition and feels that it 
is not yet appreciated as much as it should 
be in general surgery and medicine. He 
rightly states that an examination of a speci- 
men of urine is not sufficient for determin- 
ing renal impairment. Tests of excretion 
and of retention should be employed. He 
states: “Renal function tests and_ blood 
chemistry are now at the disposal of all, 
quite as much as urinalysis and blood pres- 
sure determinations, and should be a part of 
the pre-operative investigation of every pa- 
tient, where there is the slightest reason to 
suspect diminished renal efficiency. If this 
principle is adhered to there will be fewer 
unexpected and perhaps unexplained fatali- 
ties following surgical procedures.’’ 

He not only refers to stasis that may be 
produced by any form of obstruction at any 
point in the urinary tract but also from any 


condition that may bring about an impair- 
ment of renal activity. It is frequently 
caused by prostatic obstruction to a very 
marked degree; other causes may be stric- 
tures of the ureter or urethra, calculi at 
any obstructing point, kinks, aberrant blood 
vessels, median bar, contracture of the vesi- 
cal neck, etc. 

The writer discusses the influence of uri- 
nary stasis upon the circulation. “It is now 
appreciated that obstruction anywhere in the 
urinary tract may be considered as a cause 
per se of a high blood pressure and increased 
cardiac burden.” The myocardium is chief- 
ly affected; however, there are frequently 
gastro-intestinal and nervous symptoms. 

The fundamental principle of the treat- 
ment of urinary retention from any cause 
is to direct it to the relief of the obstruction. 
Besides the removal of the underlying cause 
of the stasis other measures should be used. 
The principal ones are first the supplying 
of the body with a large amount of fluid 
daily and cardiac stimulation with digitalis. 
From 100 to 200 ounces of water may be 
given daily but should never be given to 
the extent of producing an oedema. Cath- 
arsis and sometimes urinary antiseptics are 
helpful. 
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PEDIATRICS 


R. M. POLLITZER, M. D., GREENVILLE, S. C. 


Very few practitioners of medicine re- 
gardless of whether they do general work 
or limit their endeavors to a specialty fail 
to be greatly interested in some phase of 
pneumonia. The surgeon is constantly on 
guard lest he operate for an acute abdomen 
when the pathology is in the lung even 
though the pain be referred be!ow the dia- 
phragm. Many a sick child with fever 
grunt and rapid respiration has been mis- 
diagnosed pneumonia instead of otitis media. 
The treatment of pneumonia notwithstanding 
the careful and scientific work that has been 
done by clinicians and pathologists, is still 
very far from satisfactory. Indeed, al- 
though we do know more of the etiology 
of pneumonia, yet in the vast majority of 
cases the treatment remains just where it 
was ten or twenty years ago. And the im- 
pression prevails that our mortality has not 
been lessened. All studies of this very acute 
infection are worthy of attention as we are 
constantly hoping for something that may 
be of benefit or at least some new idea that 
will give us greater confidence in our diag- 
nositic ability and increase our therapeutic 
powers. Dr. R. D. Moffett in the Archives 
of Pediatrics (Vol. xii, no. 11 Nov., 1924) 
presents a study of pneumonia based on 218 
cases of the lobar type and 199 of the 
bronchial. The ages ranged from under 
1 year up to 14 years. His mortality was 
12.9%. He stresses the value of the X- 
Ray in diagnosis. He is impressed with 
the value of early stimulation by digitalis, 
and advocates using ~whiskey in certain 
cases. He also uses camphor during the 
whole period of high temperature. He has 
his patients given sponge baths every three 
hours while the temperature is over 103 1-2. 
While his therapeutics may not be in com- 
plete accord with our individual concep- 


tions, yet the report is well worth reading. 
In the same number of the Archives of 
Ped. Dr. E. H. Smith reports concisely and 
clearly ten cases of intussusception and re- 
views the important features in the clinical 
course of this important condition. ‘There 
are two important points brought out. First, 
that intussusception is not rare but that the 
average doctor sees but few cases in his life- 
time, and second, that an early diagnosis is 
essential for recovery. Fortunately for us 
and still more so for the infant most cases 
are typical in onset and in findings. In his 
series every baby exhibited pain, vomiting, 
shock, tumor and bloody stools, and the on- 
set sudden. 

While most of us feel that the diagnosis 
of intussusception can be made without the 
use of the X-Ray, yet Dr. T. Woods Clarke, 
states that today the condition should be re- 
cognized during the early hours in all cases 
by the combined use of the barium enema 
and a fluoroscopic examination. His opin- 
ion is that the procedure is simple, safe and 
extremely valuable. In his paper entitled 
The Value of Gastrointestinal X-Rays in 
the Diseases of Children Arch. Ped. vol. 
XLI, no. 12, Dec. 1924) he goes into the 
application of the X-Ray in several condi- 
tions especially pyloric stenosis, chronic in- 
testinal indigestion enteroptosis and chron- 
ic appendicitis and concludes by appealing 
for “the same roentgenoscopic attention to 
the childs abdomen” that is routinely given 
to that of the adult. The paper is well 
worth reading and convinces one that mod- 
ern medicine in the child or adult requires 
the co-operation of men trained along defi- 
nite lines. 

To those who feel that infant feeding 
is a finished subject and that the simple 
mixtures of milk, sugar and water, at pres- 
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ent in use, are sufficient in all cases; it will 
come as quite a rude awakening to read 
what Dr. T. L. Birnberg has to say con- 
cerning the use of “‘Concentrated Feeding 
For Infants and Children,’’ in the same 
numbers of the Archives of Pediatrics. He 
reports some illustrative cases and concludes 
after a full discussion of the methods in use 
(chiefly in Germany) that “Cencentrated 


feeding has not been used enough in this 
country and that certain conditions react to 
its employment more quickly and_ success- 
fully than by any other method, and further 
that the supposed dangers are largely 
theoretical.” The paper opens up a wide 
field and one that is certainly worthy of 
study by all interested in the artificial feed 
ing of children. 


ROENTGENOLOGY 
T. A. Pitts, M. D. Columbia, S. C. 


In a paper given before the Second District 
Medical Society, January 14th, 1925 at 
Batesburg, South Carolina by Dr. W .j. 
Bristowe and the writer titled Thymus Dis- 
ease in Childhood, brought out that thymus 
conditions are much more common than is 
ordinarily thought. Cases were reported 
with the symptomatology varying from 
simple “breath holding spells’’ to that of 
prolonged apnea resulting in death ‘also 
those simulating foreign bodies in the oeso- 
phagus and trachea. The ages varied from 
5 days to 30 months in the cases presented 
but showed that it may occur any time up 
to puberty. The 5 day old case came under 
the head of those with prolonged apnea that 
resulted in death the diagnosis being con- 
firmed after a complete autopsy. 


The diagnosis is made primarily by X- 
Ray which is usually very characteristic, 
there may be physical signs as dullness or 
even a palpable mass above the sternum. 

The treatment is X-Ray. 
were shown by lantern slides which in some 


The results 


cases were very striking and apparently 
the patients were cured. Clinical records 
substantiated this. 

The paper brought out that a_ routine 
radiographic chest examination is made at 


some of the Boston clinics of all cases 


booked for tonsil and adenoid operations 


and that 7.5% show thymic shadows. These 
are given ray before operation. The writers 
advocate this procedure. 
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SURGERY 


SAMUEL ORR BLACK, M. D., Spartanburg, 8, C. 


THE EVOLUTION OF THORACIC 
SURGERY AS A SPECIALTY 


In the Archives of Surgery—Part II Jan- 
aary, 1925, is a resume of thoracic surgery 
by Hedblom. 

He treats of the problems of the chest as 
intricate, delicate, inaccessible and points 
out that as the result of the anatomic rela- 
tionship, the physiological function of the 
intra-thoracic viscera, the diagnostic diffi- 
culties, and the complexities of pathology, 
it is proper and fitting that those advanc- 
ing this phase of surgery should be special- 
ists. 

Thoracic surgery, as a specialty has been 
late in developing because of the inaccesi- 
bility of its organs, lack of knowledge con- 
cerning their pathology in vitro, and because 
of much confusion concerning artificial or 
surgical pneumonthorax. 

For a long time there were many medical 
men who believed that a special appliance 
for maintaining intra-thoracic pressure was 
indispensible. This is now a fallacy, and 
there are some who go so far as to say 
that the thorax can be opened and explored 
in much the same manner as can the abdo- 
men and with almost as much immunity 
from serious consequences thereto. 

In a consideration of the treatment of 
suppurative and non-suppurative diseases of 
the organs in the thorax, prophylaxis must 
ever be borne in mind. 

Inhalation pneumonia from _ inspiration 
during general anesthesia must be guarded 
against. Proper selection of patients is of 


the first magnitude if a low operative mor- 


tality is to be kept in-tact, and proper pre- 
liminary operative treatment is of indispen? 
sible value. 


Within the past two decades, regional an- 


esthesia, para-vertebral anaesthesia, pneu- 
mothorax, thoracoplasty and phrenicotomy 
are all common practice for unilateral pul- 
monary tuberculosis. For suppurative les- 
ions, endoscopy, fluroscopy, and lobectomy, 
and extra pleural collapse are useful. For 
suppurative mediastinitis pericarditis, 
incision and drainage of these spaces now 
often end wth recovery, whereas formerly 
they were generally believed to be uniform- 
ly fatal. 


and 


Of even more recent date, Grahams cau- 
tery lobectomy in one or more stages for 
bronchiectasis and allied conditions and 
symphethetic 
angina pectoris opens new fields for ex- 
perimentation and study. 

EMPYEMA 

Empyema, he discusses under the acute 
and chronic forms. The acute is divided in- 
to tuberculous and non-tuberculous. All 
treated by the 
closed technique of drainage and irrigation. 


The other acute infections are treated by 


cervical gangliectomy for 


streptococcic varieties are 


either the open or closed operation. 

Chronic empyema largely 
brought under control by irrigation with 
chlorinated soda. 
tends to sterilize the field itself, but also 
lessens the size of the cavity from 50% to 
90% , at the same time the patient is im- 
proving in health, is gaining strength, tak- 


has been 


This solution not only 


ing on weight and when he finally goes to 
the operating table, his general physical con- 
dition has been greatly improved. 
.~-PULMONARY SUPPURATION 

This condition remains a problem. Dif- 
ferent forms of suppuration have advocates 
of different procedures. Pneumo-thorax 
collapse seems rational for a centrally lo- 
cated abscess, while drainage of a peripher- 
ally situated one offers a shorter and more 
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prompt convalesence. In the chronic multi- 
ple bronchiectatic cavities, cautery lobectomy 
is the operation of choice. 

PULMONARY TUBERCULOSIS 

Rest is the established treatment. It may 
be accomplished by pneumo-thorax, or in 
the presence of pleural adhesions, by extra 
pleural collapse. 

MEDIASTINAL SUPPURATION 

Pus formation in the mediastinum need 
no longer be particularly feared. It is 
amenable to drainage and irrigation. 

New Growrus 

New growths, if detected early may be 
extirpated per se or by means of lobectomy 
When advanced, the outlook is dark, and it 
is doubtful if radium or the X-Ray has any 
decided beneficial effect. 

Carcinoma of the thoracic esophagus is 
still a bug bear; and up to the present time, 
radical operation has not cured any of these 
tumors. 


PERICARDIUM AND HEART 

Aspiration of the pericardial sac for ef- 
fusion is a relatively simple procedure, 
Pericardiostomy for suppuration has not 
been uniformly successful, possibly because 
of the difficulty in draining the posterior 
culdesac. 

Allen has done some work with the cardio- 
scope and approach to the valve leaflets 
through the auricles has been done. There 
have been reported many cases of stab 
wound of the heart cured by suture. 
eve~, the subject of cardiac surgery is still 
a problem. Its practicability has yet to be 
established. 

In conclusion, the author states that 
thoracic disease and its treatment present 
complex and difficult problems and that no 
other branch of surgery necessitates the 
combined efforts of the internist, the sur- 
xeon, the endoscopist, the roentgenologist and 
the experimental worker. 


How- 


| SOCIETY 


REPORTS 


LAURENS 

The Laurens County Medical Society 
held a monthly meeting Monday, January 
26th and after an interesting ‘paper on 
“Focal Infections,” read by Dr. J. L. Fen- 
nel and discussed by others, the annual 
election was held, the following being chosen 
as Officers for the year: President, Dr. J. M. 
Bearden; Vice-Presidents, Dr. J. L. Don- 
nanand Dr. W. D. Secre- 

tary-T'reasurer, Dr. J. L. Fennel. 
Dr. J. L. Young and Dr. R. E. Hughes 
‘were elected as delegates to the state Medi- 
cal Association which meets in Spartanburg 
in April. Dr. W. T. Pace an dDr. J. L. 
Donnan were named as alternates. The 
meeting was well attended and much in- 
terest shown by the physician members. It 
is planned to hold regular monthly meetings 
throughout the year, the one for February 


Ferguson ; 


to be held at Laurens and the one in March 
at Clinton. 

J. L. FENNEL, Secretary, 
Waterloo, S. C. 


CHARLESTON COUNTY 
PROCEEDINGS OF MEETING 
JANUARY 13, 1925 


The first regular meeting of _ the 
Medical Society of South Carolina was held 
at Roper Hospital on January 13, 1925. Dr. 
C. P. Aimar presided. Thirty-two mem- 
bers were present. The meeting was largely 
taken up with business of the Society, no 
scientific program having been provided, as 
a large amount of business relative to the 
Society and the Roper Hosiptal was to be 
discussed, 

The financial affairs of the Society are 
handled by a Board of Finance, of which 
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Dr. R. S. Catheart is Chairman and Drs. 
E. F. Parker and G. McF. Mood are mem- 
bers. The Chairman of this Committee 


made an extensive report covering all of 
the bequests and endowments which are 
held in trust by the Medical Society for the 
Roper Hospital. A statement showed that 
the trust funds were being wisely cared for 
and the funds judiciously invested. Dr. 
Cathcart also read the Annual Report of the 
Treasurer, as prepared by the Society Audi- 
tor. ‘This report showed that during the 
vear the Treasurer had expended $1,162.56 
and that there is a balance of $485.09 in 
the bank. The report also showed, however, 
that the outstanding indebtedness was little 
more than covered by the balance on hand. 
At a previous meeting of the Society the 
Finance Committee was directed to pre- 
pare a budget for the year 1925. This 
committee reported that they had had a 
budget prepared by the Secretary and one 
by the Treasurer, and that it was found that 
it would cost $750 per year to carry on the 
affairs of the Society. They pointed out 
that the dues now: being charged were in- 
sufficient to carry on the Society’s activities 
and recommended that the dues be increas- 
ed. To this end, an amendment was sub- 
mitted, increasing the dues from $10.00 per 
annum to $15.00 per annum. 

Under “Reports of Officers,’’ the Secre- 
tary read his annual report for the year 
1924. This report showed that at the be- 
ginning of 1924 there were 82 members; 
that the Society lost by transfer to other 
Societies 5 members; that 3 new members 
had been elected during the year; making a 
total enrollment of 80 members at the be- 
ginning of 1925. He pointed out that the 
average attendance at the meetings during 
the past year was 36. During the year three 
active members had been elected Honorary 
Fellows.’’ These were Dr. Chas. P. Aimar, 
Dr. Harry P. Jackson, and Dr. Edward 
Rutledge. Members are eligible to become 
“Honorary Fellows’’ after 25 years of con- 
tinuous membership. 


— 
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‘The President announced the Appoint- 
ment of the following committtees for the 
ensuing year: 


CHARLESTON COUNTY 
OFFICERS AND COMMITTEES 


1925 
Dr. Chas. P. Aimar 
Vice-President _..._Dr. John F. ‘Townsend 
a Dr. W. Atmar Smith 
fa Dr. Jos. H. Cannon 
Dr. H. Plowden 


Commissioners of Roper Hospital: Dr. 
G. McF. Mood, Chairman; Dr. Chas. W. 
Kollock, Dr. J. Sumter Rhame, Dr. Lester 
A. Wilson, Dr. W. Atmar Smith. 

Board of Censors: Dr. T. Grange 
Simons, Chairman; Dr. O. B. Chamberlain, 
Dr. E. L. Jagar. 

Board of Finance: Dr. R. S. Cathcart, 
Chairman; Dr. G. McF. Mood, Dr. Edward 
F. Parker. 

Committee on Public Health and Legisla- 
tion: Dr. J. Mercier Green, Chairman; Dr. 
Francis L. Parker, Dr. J. Walter Burn. 

Program Committtee: Dr. F. H. Diete- 
rich, Chairman; Dr. Robt. L. McCrady, Dr. 
Josiah E. Smith, Dr. W. Atmar Smith, Ex- 
Officio. 

Library Committee: Dr. I. Ripon Wil- 
son, Chairman; Dr. G. F. McInnes, Dr. 
R. W. Preston, Dr. W. C. O’Driscoll. 

Committee on Child Welfare: Dr. M. W. 
Beach, Chairman: Dr. Wythe M. Rhett, 
Dr. A. E. Baker, Jr. 

Delegates to State Medical Association: 
Dr. T. Grange Simons, Chairman; Dr. Chas. 
W. Kollock, Dr. Francis L. Parker, Dr. 
F. McF. Mood, Dr. J. Sumter Rhame. 

Alternates to State Medical Association: 
Dr. Olin B. Chamberlain, Dr. W. Atmar 
Smith, Dr. Wm. Henry Johnson, Dr. 
Eugene L. Jagar, Dr. Josiah E. Smith. 

Committee on Tuberculosis: Dr. Leon 
Banov, Chairman; Dr. G. McF. Mood. 
Dr. O. B. Chamberlain, Dr. C. W. Kollock, 
Dr. W. A. Smith. 
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Dr. William P. Rhett who was elected a 
member on November 25, 1924, was pres- 
ented and signed the constitution; thus be- 
coming a full-fledged member. 

W. Atmar Smith, M. D., 
Secretary. 
CHARLESTON COUNTY 
PROCEEDINGS OF MEETING JAN- 
UARY 27, 1925. 


The second Regular Monthly Meeting 
of the Medical Society of South Carolina 
was held January 27, 1925. Dr. John F. 
Townsend, Vice-President, presided in the 
absence of Dr. C. P. Aimar, who was in- 
disposed. Forty-three members were pres- 


ent, among whom were Drs. FE. Harry 


Barnwell of Rockville, S. C., and Dr. W. 
W. Wild of North Charleston. 

The Secretary announced that Dr. Haw- 
kins K. Jenkins had transferred his mem- 
bership to the Marion County Medical So- 
ciety. ‘The Secretary read a letter from the 
Gorgas Memoria! Committee, explaining 


the Gorgas Memorial and requesting that 
this Society elect a representative to serve 
on the State Governing Committee. Dr. 
Robert Wilson was unanimously elected to 
represent this Society. The amendment sub- 
mitted at the preceding meeting in regard to 
increasing the annual dues to the Society 
was passed. 

The Scientific Program was then taken 
up. A Medical Case Report was made 
by Dr. Edward Rutledge. Dr. Rut!edge 
presented a case which he stated had aroused 
some differences of opinion on the Medical 
Staff. ‘The case was that of a colored adult, 
29 years of age. The outstanding symptoms 
was a cough of one year’s duration. 
month ago cough became very severe and 
was productive of a whitish-looking mater- 


One 


ial. At the same time the patient had a 
pain across his abdomen, just below the 
costal border. About December 22, fever 
came on, which was followed by sweating. 
The cough was often accompanied by vomit- 
ing. Patient had lost about twenty pounds 


before admission to the hospital. ‘Tempera. 
ture on admission to Hospital was 103, 
Within 24 hours after admission it dropped 
to normal and has risen only to 99 on one 
or two occasions since admission, on Jan- 
uary 1, 1925. Clubbing of the fingers 
of both hands was the only sign of diagnos. 
tic value, except for the chest findings, 
Chest findings were as follows: Dimin- 
ished expansion on the right side. Dimin. 
ished fremitus and dullness on percussion 
from the angle of the scapula to the base 
and from about the fourth rib in the axilla 
Breath sounds are diminished over these 
dull areas. Above these areas were numer- 
ous rales and bronchial type of breathing. 
Laboratory examination showed on two ex- 
aminations a total WBC of 7,000, and the 
polyneuclear around 70. The other elements 
were about normal. The Blood Wasser- 
mann was negative. The urine showed 
2+ albumen. <A_ sputum examination 
showed the character of the sputum as 
tenacious and seropurulent and of foul odor; 
a large amount of pus and many elastic 
fibers. No ray fungus. Many bacteria. 
No tubercular bacilli. 

X-Ray report indicated free fluid in the 
right pleural cavity. Dr. Rutledge stated 
that two or three aspirations of the chest 
failed to show fluid. At the last puncture 
2 cc of purulent material was obtained. Ex- 
amination of this showed many bacteria and 
many broken-down white blood cells. No 
e‘astic fibre. Dr. Rutledge stated that his 
diagnosis in this case was empyema. Dr. 
Robt. Wilson pointed out the possibility of 
there being tubercular involvement, _ but 
rather leaned to the diagnosis of empyema 
Dr. Taft exhibited 
X-Ray plates of the chest and pointed out 
the fluid level. Dr. W. A. Smith believed 
that this was a clear case of abscess of the 
lung which had ruptured into a_ bronchus 
and which was draining in this way. He 
stated that he did not agree entirely with all 
of the physical findings of Dr. Rutledge. 
He pointed out that when the patient was 
sitting up the breath sounds were diminished 


and pulmonary abscess. 
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and there were no rales, but when the pa- 
tient was placed upon his left side and made 
to cough that the breathing became distinct- 
ly amphoric in character and there were 
numerous bubbling and metallic rales. He 
believed, too, that there was a difference in 
percussion note obtained after the patient 
had been made to expectorate a quantity 
of sputum. He also pointed out that there 
was a large amount of elastic tissue in the 
sputum. Dr. D. L. Maguire discussed the 
case from a surgical standpoint and wanted 
to know why the patient had not been sent 
to the Surgical Department for operation. 
Dr. Buist also discussed it from a surgical 
angle. Dr. Smith stated, that postural 
drainage had been instituted and that this 
would be tried first. Dr.Rutledge closed 
the discussion, emphasizing his belief that 
this was a case of empyema. 

Surgical Case Report was not made, as 
Dr. Henry Deas was not present. 

The paper of the evening was read by 
Dr. R. B. Taft on splenomegaly. This lat- 
ter paper appears in another part of the 
Journal. 

W. Atmar Smith, M. D., 
Secretary. 


SPARTANBURG COUNTY MEDICAL 
SOCIETY 


It is our sad duty to report to this asso- 
ciation the death of Dr. W. J. Keller, which 
occurred on the 2nd of October, 1924. 

Dr. Keller was a native of Maryland. He 
graduated in Medicine in 1895 at Nash- 
ville, ‘Tenn. After a few years of general 
practice he decided to specialize, and spent 
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quite a while in study both in America and 
abroad in preparing himself for practice on 
the Eye, Ear, Nose, and Throat. He came 
to our town in 1910 and ever since then 
has devoted himself to that specialty. 

Dr. Keller was a cultured physician and 
a Christian gentleman. He was in love with 
his family, his friends, his associates, his pro- 
fession, and with life. His work was for 
the good of all with whom he came in con- 
tact, and he was ever found willing to labor 
for the uplift of humanity in general and 
the welfare of our community in particular. 

Therefore, this association recognizes his 
death as a very distinct loss. It orders the 
Secretary to have a page in our minute book 
suitably inscribed to his memory, and also 
orders that the Secretary convey to his 
family an expression of our very deep sym- 
pathy in their bereavement. 

Respectfully submitted, 
(Signed) W. P. Coan, M. D., 
J. J. Lindsay, M. D. 
Jos. W. Allen, M. D. 
Spartanburg, S. C. 
November 28, 1924. 
O. C. Bennett, Secretary. 


ALLENDALE COUNTY SOCIETY 
MEETS 


At a meeting of the Allendale County 
Medical Society held January 13, 1925 the 
following officers were elected: 

President, Dr. W. H. Breeland, Allen- 
dale, S. C.; Vice-President, Dr. W. R. Tu- 
ten, Fairfax, S. C.; Secretary-Treasurer, 
Dr. J. E. Warnock, Allendale, S. C. 

J. E. Warnock, Secretary. 


and 
No 
his 
Dr. 
y of 
but 
ema 
vited 
out 
the 
hus 
He 
1 all 
dge. 
was 
hed 


JouRNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 


Plo’ 
ton. 
NEWS ITEMS Pre 
Pri 
Rav 
A NEW MERCURIAL Ball, J. Austin, Charleston, S. C. Rhe 
Banov, Leon, Charleston. Rhe 
What 1 1 — Baynard, Ernest C., Charleston. Rhe 
skill and patience of Ehrlich and his co- Beach, M. W., Charleston. Rut 
workers—that is to say, the presentation of Beckman, John C., Charleston. Sha 
it in a form that combines spirocheticidal Boette, Chas. D., Charleston. Sco 
activity with comparative safety of admin- Bowers, T. E., Charleston. wang 
‘ Brewer, Chas., Charleston. Smi 
istration— nas done, it seems, or mer- Buist, A. Johnston, Charleston. smi 
cury also. This has long been the aim of Burn, J. Walter, Charleston. Spa 
chemical research—to find a mercurial com- Cain, Frank C., Charleston. Spe 
pound that would kill the spirochete of Cannon, Jos. H., Charleston. Taf 
syphilis without injuring the patient; in Cathcart, Robt. S., Charleston. ane 
th aa = d th: Chamberlain, Olin B., Charleston. Taf 
other words, a compoun Deas, Henry, Charleston. teston 
could be administered in spirocheticical De Saussure, Henry W., Charleston. 
doses. Dieterich, F. L., Medical College, Charles- — 
Dr. Gruhzit, of the Parke-Davis labora- ton. 
tories, reports the demonstration of this Frampton, James, Mt. Pleasant. 
property in Mercurosal administered intra- Frampton, Wm. H., Charleston. 
venously to animals inoculated with syphilis. Finger, J. Avery, Charleston. pose 
Ty | t tl Gantt, Robt. B., Charleston. 
wo, id at the most cnrer, ¢ oses e senna: Green, J. Mercier, Charleston. 
the spirochetes completely from the syphili- Heidt, G. Frank, Charleston. 
tic lesions. ‘The doses corresponded to a Hiott, J. T., Charleston. 
dose of 0.2 gram for a man weighing 150 Jockson, Harry P., Charleston. Dr. E 
Ibs., and it is believed that ten or twelve Jagar, Bugene L.. Chartesten. Jour. 
this si Jenkins, Hawkins K., Mullins. Senec: 
introvenous a or this size Johnson, Francis B., Medical College, Char- Dear 
should change a positive Wassermann to jeston. in 
negative in the primary stage of syphilis. Johnson, Wm. Henry, Charleston. our | 
Nevertheless, arsenic also (in the form of Kollock, Chas. W., Charleston. have 
orsphenamin ) or bismuth (as the salicylate ) 
is ac vised, and a continuation of the treat- McInnes, B. Kater, Charleston. Hynec 
ment at intervals for two or three years. McCrady, Robt. L., Charleston. A 
Literature on Mercurosal is offered to Maguire, Daniel L., Charleston. y: 
physicians by Parke, Davis & Co., manu- Martin T. Hutson, Charleston. Eli Li 
Cantusees Mazyck, MeMillan K., Charleston. I 
Mitchell, J. Creighton, Charleston. I 
i al Mood, Geo. McF., Charleston. I 
LIST OF MEMBERS OF MEDICAL SOCIETY Moore, Mat. S., Charleston. Hx. 
OF SOUTH CAROLINA O'Driscoll, W. Cyril, Medical College, Char- A 
(Charlesten) leston. fi 
cersiadillcnalalaat Parker, Edward F., Charleston. I 
Aimar, Charles P., Charleston. Parker, Frank L., Charleston. Parke 
Baker, Archibald E., Baker Sanatorium Pearstine, Kivy, Charleston. Tro! 
Charleston. Pettus, Wm. J., U. S. Marine Hospital, San y. 
Baker, Archibald E., Jr., Charleston. . Francisco, Cal. C 
Baker, Barnwell R., Baker Sanatorium, Phillips, W. F. R., Medical College, Char- A 
Charleston. leston. C 
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Plowden, H. H., Medical College, Charles- 
ton. 

Preston, R. W., Charleston. 

Price, Wm. H., Charleston. 

Price, F: Raymond, Charleston. 

Ravenel, Jas. J., Charleston. 

Rhame, J. Sumter, Charleston. 

Rhett, Robt. Barnwell, Charleston. 

Rhett, Wm. P., Charleston. 

Rhett, Wythe M., Charleston. 

Rutledge, Edward, Charleston. 

Sharlock, T. M., Charleston. 

Scott, Jas. E., Charleston. 

Simons, T. Grange, Charleston. 

Smith, Josiah E., Charleston. 

Smith, Wm. Atmar, Charleston. 

Sparkman, Edward H., Jr., Charleston. 

Speissegger, Chas. A., Charleston. 

Taft, A. Robt., Riverside Infirmary, Char- 
leston. 

Taft, Robt. B., Riverside Infirmary, Char- 
leston. 
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Taylor, J. Taliferre Charleston. 

Townsend, John F., Charleston. 

Van de Erve, John, Medical College, Char- 
leston. 

Waring, J. Cash, McClellanville. 

Wild, W. W., North Charleston. 

Wagener, H .P., Mayo Clinic, 102-110 2nd 
Ave., 

Wellbrock, W. L. A., Charleston. 

Wilson, I. Ripon, Charleston. 

Wilson, Lester A., Charleston. 

Wilson, Robt., Charleston. 


LIST OF MEMBERS OF 
COUNTY 


ALLENDALE 
MEDICAL SOCIETY 


Loadholt, G. W. I., Fairfax. 
Tuten, W. R., Fairfax. 
Folk, J. L., Fairfax. 
Hickson, S. R., Fairfax. 
Harter, A. J., Olmers. 
Breeland, W. H., Allendale. 
Warnock, J. E., Allendale. 


CORRESPONDENCE 


535 North Dearborn St., Chicago, Ill. 
January 3ist, 1925. 


Dr. E. A. Hines, Editor, 
Jour. S. C. Med. Assn., 
Seneca, S. C. 

Dear Doctor: 

In addition to the articles enumerated in 
our letter of Dec. 27, 1924, the following 
have been accepted: 

Benzol Products Co. 

Cinchophen—B. P. C. 

Hynson, Westcott and Dunning. 
Antimony Sodium Thioglycollate 
Antimony Thioglycollamide 

Eli Lilly and Co. 

Iletin (Insulin-Lilly) U—10, 10 Ce. 
Iletin (Insulin-Lilly) U—20, 10 Ce. 
lletin (Insulin-Lilly) U—40, 10 Ce. 

H. K. Mulford Co. 

Ampules Solution Pituitary Extract-Mul- 
ford, 0.5 Ce. 
Iodo-Casein With Chocolate. 

Parke, Davis and Co. 

Iron Citrate Green 
Ampules Iron Citrate Green-P. D. and 
Co. 1-4 grain. 

Ampules Iron Citrate Green-P. D. and 

Co. 3-4 grain. 


Ampules Iron 
Co. 1 1-2 grain. 
Mercurettes 
Proposote 
Proposote Capsules 5 Minims. 
Proposote Capsules 10 Minims. 
Powers-Weightman-Rosengarten Co. 
Tryparsamide. 
Pure Gluten Food Co. 
Hoyt’s Protein Cereal. 
Sharp and Dohme. 
Tincture Digitalis 
—S. and D. C. 
Standard Chemical Co. 
Standard Radium Solution for Intraven- 
ous Injection, 5 micrograms Ra. 
Standard Radium Solution for Intraven- 
ous Injection, 10 microgarms Ra. 
Standard Radium Solution for Intraven- 
ous Injection, 25 micrograms Ra. 
Yours truly, 
W. A. Puckner, Secretary, 
PHARMACY AND CHEMIS- 


Citrate Green-P. D. and 


Purified (Fat Free) 


COUNCIL ON 
TRY. 


TRUTH ABOUT MEDICINES 


NEW AND NONOFFICIAL REMEDIES 
Diptheria Toxin Antitoxin Mixture O. 1 
(Gilliland).—-A diptheria toxin antitoxin mix- 
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ture (see New and Non-official Remedies 
1924, p. 299), each Ce. of which represents 
0.1L does of diptheria toxin neutralized 
with the required amount of diptheria antitox- 
in. Marketed in packages of three 1 Cc. am- 
pules; in packages of thirty 1 Cc. ampules; in 
packages of three 1 Ce. syringes; and in am- 
pules containing respectively 10 Cc., 20 Cc., 
and 30 Ce. Gilliland Laboratories, Ambler, 
Pa. 

Mallinckr-odt Tetrabromphenolphthalein 
Sodium Salt.—A brand of tetrabromphenol- 
phthealein sodium—N. N. R. For a discus- 
sion of the properties, actions, uses and dos- 
age, see Jour, A. M. A., Dec. 27, 1924, p. 2095. 
Mallinckrodt tetrabromphenolphthalein so- 
dium salt it supplied in 5 Gm. ampules. Mal- 
linckrodt Chemical Works, St. Louis. (Jour. 
A. M. A., Jan. 3, 1925, p. 37). 

Bacillus Bulgaricus-Squibb.—A culture of 
Bacillus bulgaricus, marketed in tubes, each 
containing 12 Cec. Bacillus Bulgaricus-Squibb 
is designed for internal administration and 
for direct application to body cavities, ab- 
scesses and wounds. See ‘Lactic Acid-Pro- 
ducing Organisms and Preparations,’’ New 
and Non-official Remedies 1924 p. 169. E. R. 
Squibb and Sons, New York. 

Neorobin.—A product obtained by the re- 
duction of The actions and uses of Neoro- 
bin are the same as those of chrysorobin 
chrysarobin. It is claimed that neorobin is 
somewhat more active than chrysarobin and 
that its staining qualities are less than those 
of chrysarobin. Like chrysarobin, neorobin is 
used in the treatment of skin diseases, es- 
pecially in psoriasis. It is used in the form 
of ointments which must be freshly prepared. 
Neorobin is marketed in vacuum sealed tubes 
containing 1 and 5 grains, respectively. H. 
K: Mulford Co., Philadelphia. 

Intracutaneous Tuberculin for the Man- 
toux Test.—A preparation pf Tuberculin 
Koch (New and Non-official Remedies 1924, 
p. 309) marketed in packages of one vial 
containing 0.0001 Gm. tuberculin ‘‘O. T.”’ ac- 
compained by a vial containing physiological 
solution of sodium chloride sufficient to make 
1 Ce. Lederle Antitoxin Laboratories, New 
York. (Jour. A. M. A., Jan. 10, 1925, p. 
119). 

Tablets Benzyl Fumarate—Abbott, 5 
grains.—Each tablet contains 5 grains of 
benzyl fumarate-Abbott (Jour. A. M., July 24, 
1924, p. 41). The Abbott Laboratories, Chi- 
cago. 

Ampules Solution Pituitary Extract-Mul- 
ford, 0.5 Ce.—Each ampule contains 0.5 Cc. 


of pituitary solution-Mulford (New and Non- 
official Remedies, 1924, p. 229, H. K. Mul 
ford Co., Philadelphia.) (Jour. A. M. A, 
Jan. 17, p. 203). 

Ovarian Substance—L. and F. Desiccated. 
—The entire fresh ovary of the hog, freed of 
of extraneous matter, dried and powdered 
without the addition of diluent or preserva- 
tive. For a discussion of the actions and 
uses of ovary preparations, see New and Non- 
official Remedies, 1924, p. 220. The product 
is marketed in 2 and 5 grain capsules and 
Lehn and Fink, 


in 2 and 5 grain tablets. 
Inc. New York. 

Ovarian Residue—L. and F. Desiccated.— 
The residue from the fresh ovary of the hog, 
after removal of the corpus luteum, dried 
and powdered without the addition of pre- 
servative or diluent. For discussion of the 
actions and uses of ovary preparations, see 
New and Non-official Remedies 1924, p. 220. 
The product is marketed in the form of 5 
grain capsules and 2 and 5 grain tablets. 
Lehn and Fink, Inec., New Yor. 

Corpus Luteum—L. and F. Desiccated.— 
The fresh substance of the corporea lutea 
of the hog, dried and powdered without the 
addition of diluent or preservative. For a 
discussion of the actions and uses of ovary 
preparations, see New and Non-official Reme- 
dies, 1924, p. 220. The product is marketed 
in the form of 2 and 5 grain capsules and 
2 and 5 grain tablets. Lehn and Fink, Ine. 
New York. 

Proposote.—A condensation product of 
creosote and phenylpropionic acid. It con- 
tains the equivalent of 50 per cent. of creo- 
sote. Proposote is not decomposed by the 
gastric fluids and passes the stomach practic- 
ally unabsorbed. It is decomposed in the 
intestine and its components are chiefly eli- 
minated through the kidneys, but it is claim- 
ed that a part of the liberated creosote is 
eliminated through respiratory tract. 
Based on this latter elimination, the adminis- 
tration of proposote is claimed to be of value 
in bronchitis and coughs due to _ bronchial 
infections. Proposote is used for the same 
purposes for which creosote is administered. 
It is marketed in the form of capsules con- 
taining 5 and 10 minims, respectively. Parke, 
Davis and Co., Detroit. 

Standard Radium Solution for Intravenous 
Injection, 5 micrograms Ra: Each ampule 
contains radium chloride-Standard Chemical 
Co. (New and Non-official Remedies, 1924, 
p. 277) equivalent to 5 micrograms of ra- 
dium element in physiological solution of s0- 
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dium chloride, 2 Ce. Radium Chemical Co., 
Pittsburgh. 

Standard Radium Solution for Intravenous 
Injection, 10 micrograms Ra: Each ampule 
contains radium chloride-Standard Chemical 
Co. (New and Non-official Remedies, 1924, 
p. 277) equivalent to 10 micrograms of ra- 
dium element in physiological solution of 
sodium chloride, 2 Ce. Radium Chemical Co., 
Pittsburgh. 

Standard Radium Solution for Intravenous 
Injection, 25 micrograms Ra: Each ampule 
contains radium chloride-Standard Chemical 
Co. (New and Non-official Remedies, 1924, 
p. 277) equivalent to 25 micrograms of ra- 
dium element in physiological solution of so- 
dium chloride, 2 Ce. Radium Chemical Co., 
Pittsburgh. 


Iletin (Insulin-Lilly) U—10, 10 Ce.: Each 
Ce. contains 10 units of iletin (insulin-Lilly) 
(New and Non-official Remedies, 1924, p. 
152). Eli-Lilly and Co., Indianapoplis, Ind. 

Iletin (Insulin-Lilly) U—20, 10 Ce.: Each 
Ce. contains 20 units of iletin (insulin-Lilly) 
(New and Non-official Remedies, 1924, p. 
152). Eli Lilly and Co. Indianapolis, Ind. 

Iletin (Insulin-Lilly) U—40, 10 Ce.: Each 
Ce. contains 40 units of iletin (insulin-Lilly) 
(New and Non-official Remedies, 1924, p. 
152). Eli LilJy and Co., Indianapolis, Ind. 

Tincture Digitalis Purified (Fat Free)—S. 
and D.—A fat-free tincture of digitalis cor- 
responding in strength to tincture of digital- 
is—U. S. P., containing 45 per cent. of al- 
cohol. It is standardized by the one hour 
frog method of the U. S. Pharmacopoeia. 
The actions, uses and dosage are the same 
as that of tincture of digitalis U. S. P. Tine- 
ture digitalis purified (fat-free)—-S. and D. 
was introduced at a time when the “fat” of 
digitalis was believed to cause gastric dis- 
turbances. At present this claim of superior- 
ity is not tenable and the preparation is sold 
simply as a standardized tincture of digitalis. 
Sharp and Dohme, Baltimore. (Jour. A. M. 
A., Jan. 24, 1925, p. 285). 

Antimony Sodium Thioglycollate.—A com- 
pound formed by dissolving antimony trioxide 
in a solution of a mixture of sodium thiog- 
lycollate and thioglycollic acid. It contains 
not less than 37 per cent. of antimony. The 
actions and uses of antimony sodium thiog- 
lycollate are the same as those of antimony 
thioglycollamide, but it is more soluble and 
in higher doses appears to be less toxic. Hyn- 
son, Westcott and Dunning, Baltimore. (Jour. 
A. M. A., Jan. 31, 1925, p. 369). 
sodiumnea.i(it-sS 
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PROPAGANDA FOR REFORM 

Hoyt’s Gluten Flakes Not Accepted for N. 
N. R.—Hoyt’s Gluten Flakes is marketed by 
the Pure Gluten Food Co., New York, as a 
ready-to-eat gluten preparation. The claims 
are made that it is “‘A perfect gluten,’’ that 
it contains “40 per cent. Protein’? which is 
asserted to be the government standard for 
gluten, and that it is “free from starch.” 
These statements of composition are mislead- 
ing. A product containing 40 per cent. of 
protein is not a “perfect gluten” nor is 40 per 
cent. the government standard for gluten 
flour, but the lowest limit of protein to which 
the term gluten flour may be applied with- 
out incurring danger of prosecution by the 
federal authorities. The Council on Phar- 
macy and Chemistry declared Hoyt’s Gluten 
Flakes inadmissible to New and Non-official 
Remedies because (1) its composition is not 
correctly declared and (2) the claims for its 
effects on nutrition and health are unwar- 
ranted and misleading. (Jour. A. M. A., Jan. 
3, 1925, p. 53). 

Restor Vin Not Accepted For N. N. R.— 
Restor Vin is the therapeutically suggestive 
name under which the Rombinson-Pettet Co., 
Louisville, Ky., markets a mixture stated to 
have the following composition: solution of 
albuminate of iron § pints, detannated wine of 
wild cherry 12 pints, glycerin 8 pints, elixir 
or calisaya 12 pints, tincture of hydrastis 1 
pint, hypophosphorous acid 8 ounces, solution 
of saccharin 4 ounces, calcium glycerophos- 
phate 1 ounce, water 16 ounces. The Coun- 
cil on Pharmacy and Chemistry found Restor 
Vin inadmissible to New and Non-official 
Remedies because it is an unscientific mix- 
ture marketed under a therapeutically sug- 
gestive name and with unwarranted therapeu- 
tic claims that may lead the public to de- 
pend on this ‘cordial’ in serious conditions. 
(Jour. A. M. A., Jan. 3, 1925, p. 54.) 

Leucotropin.—Leucotropin is a German 
proprietary exploited by Morgenstern and Co., 
New York. It is to be administered intraven- 
ously. From the advertising it would appear 
that ‘‘Leucotropin” is a molecular combina- 
tion of hexamethylenamin and cinchophen. 
It is most probable, therefore, that the pro- 
duct will merely have the effects of its two 
components. There is no warrant for the 
intravenous administration of hexamethylena- 
min, and it is difficult to believe that the 
intravenous use of cinchophen will give re- 
sults materially different from those obtained 
when cinchophen is given my mouth. A let- 
ter has been sent out by Morgenstern and 
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Co., which suggests that two doses will be 
sufficient to ‘‘judge the effects’’ of this Ger- 
man synthetic. This, of course, was an ap- 
peal to the uncritical. (Jour. A. M. A., Jan. 
3, 1925, p. 56). 

More misbranded Nostrums.—The follow- 
ing products were the subjects of prosecu- 
tion by the authorities charged with the en- 
forcement of the federal Food and Drugs 
Act: Nervtone Tablets No. 1 (A. F. Scham- 
bier), containing in each tablet approximate- 
ly, mercuric chlorid 1-60 grain, strychnin 
sulphate 1-120 grain, aresnic trioxide 1-100 
grain, iron sulphate 3 grains together with 
aloes and cascara sagrada extract. Nervtone 
Tablets No. 2 (A. F. Schambier), contain- 
ing in each tablet approximately, strychnin 
sulphate 1-120 grain, together with bella- 
donna extract, cascara and aloes. Lafayette 
Pain Anodyne (Lafayette Co.), consisting es- 
sentially of spearmint and cassia oils, cam- 
phor, capsicum, alcohol and water. (Jour. 
A. M. A., Jan. 10, 1925, p. 135.) 

Colodine and Colobromodine Not Accepted 
for N. N. R.—Colodine and Colodromodine 
are products of the Colloidal Laboratories, 
Philadelphia. They are stated to be the in- 
vention of Harry J. Novack, M. D., and the 
claims in the advertising are based on a 
publication by Dr. Novack. The nature and 
composition are not clearly stated; according 
to the label, they contain respectively, iodin 
and iodin and bromin in ‘‘colloidal form.” 
From vague statements made, it may be con- 
cluded that Colodine is an iodin treated fat, 
the nature of which is kept secret and that 
it does not contain iodin in colloidal form. 
Colobromodine is stated to be prepared from 
Colodine by the addition of bromin. The 
claims and statements made in regard to 
Colodine appear to be governed by imagina- 
tion rather than by observation. The claims 
cover all conditions for which iodin medica- 
tion has been employed at various times— 
and some additional ones, some of which 
are not only unreasonable but dangerous. 
The claims advanced for Colodine are ex- 
tended to Colobromodine with the addition 
that from the latter may also be obtained 
“the sedative action of pure bromin”’. The 
Council on Pharmacy and Chemistry found 
Colodine and Colobromodine unacceptable 
for New and Non-official Remedies because 
(1) the statements made in regard to their 
chemical character are indefinite and mis- 
leading; (2) the statements of their phar- 
macologic and thereapeutic action are mis- 
leading and unwarranted, and (3) the cir- 


cular included with the trad epackage may 
lead to their ill-advised use by the public. 
When the Council sent its report to the Col- 
loidal Laboratories, the firm submitted a re. 
ply in which it was promised that the ciren- 
lar would be revised to remove conflict with 
Rule 4 and submitted a proposed revision. 
The information failed to clear up the con- 
tradictory statements of composition (Rule 1) 
and still contains dangerously misleading 
therapeutic claims (Rule 6). (Jour A. M.A, 
Jan. 10, 1025, p. 135.) 

Somnos.—Somnos is marketed by the H. 
K. Mulford Co. It was investigated by the 
Council on Pharmacy and Chemistry in 1906, 
The committee that made the investigation 
was unable to find that Somnos was less toxie 
than hydrated chloral or that it had a less 
depressing effect on temperature, respiration 
or circulation. On the contrary, the phys- 
iological effects were indistinguishable from 
hydrated chloral. (Jour. A. M. A., Jan. 10, 
1925, p. 136.) 

Colon Bacillus Vaccine, Gonococcus Serum 
and Gonococcus Vaccine Omitted from N. N, 
R.—The Council on Pharmacy and Chemis. 
try reports that all colon bacillus vaccines 
gonococcus serums and gonococcus vaccines 
have been omitted from New and Non-offi- 
cial Remedies. The Council took this action 
because an examination of the existing evi- 
dence goes to show that these preparations 
are not of therapeutic value. (Jour. A. M. 
A., Jan. 17, 1925, p. 220.) 

Loeflund’s Food Maltose Not Accepted For 
N. N. R.—Loeflund’s Food Maltose is claim- 
ed to be composed of dextrine 59.7 per cent., 
maltose 40 per cent. and sodium chlorid 0.3 
per cent. Since dextrin is the preponderat- 
ing constituent of the product, the Council 
on Pharmacy and Chemistry holds it in- 
correctly named, and on this account ineli- 
gible for New and Non-official Remedies. 
(Jour. A. M. A., Jan 17, 1925, p. 220.) 

Carsinol Not Admitted to N. N. R.—Car- 
sinol is marketed by the Carsinol Research 
Laboratories, St. Joseph, Mo. In the adver- 
tising it is stated that “Carsinol is a new and 
novel germicide, developed through fou 
years diligent research,” and that its chemi- 
cal name is “‘ortho-phenol-mercuric-chlorate.” 
From the analysis made in the A. M. A. 
Chemical Laboratory it appears that Carsinol 
is essentially a solution containing 11.7 per 
cent. of sodium chlorate, 0.01 per cent. of 
mercuric chlorid and 0.02 per cent. of phenol 
The claimed composition of the productt, 
therefore, is obviously false and misleading. 
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The Council on Pharmacy and Chemistry de- 
clared Carsinol inadmissible to New .and 
Non-official Remedies because it is market- 
ed under a false statement of composition and 
a non-descriptive name, and unwarranted 
therapeutic claims that may lead the public 
to place dependence on it. (Jour. A. M. A., 
Jan. 17, 1925, p. 221.) ¥ 

Sanocrysin, The Mollgaard Tuberculosis 
Remedy.—The frist copies of a book by Mol- 
gaard and his co-workers describing experi- 
ments with sodium auric thiosulphate, for 
which the name ‘‘Sanocrysin’’ has been re- 
gistered, have been received in the United 
States. The outstanding fact in connection 
with Sanocrysin is that it is only the name 
that is new. The salt is an old one and is 
now used in the arts. Mollgaard claims to 
have improved the process of preparation to 
remove toxic substances. But one is im- 
pressed with the fact that Mollgaard’s pre- 
paration is dangerous unless its use is care- 
fully supervised, especially in tuberculous 
animals or persons. Mollgaard claims to 
have rendered the dangers less serious by 
the use of serum from calves or horses prev- 
iously infected with dead tubercle bacilli. 
While Mollgaard does not claim that the use 
of the serum takes any part in the cure 
which Sanocrysin is said to bring about, one 
cannot help feeling, when reading the results 
of his experiments that it is the conjunction 
of the two substances which effect whatever 
curative influence the treatment may have. 
The evidence for the value of this treatment 
in tuberculosis, however, is not convincing. 
In the United States the new treatment can- 
not be sold until it is licensed by the United 
States Public Health Service. This Service 
is carrying out experiments to determine if 
a license may be granted. Meanwhile the 
Council on Pharmacy and Chemistry will 
investigate and issue a preliminary report. 
In view of the dangers involved in the use of 
Sanocrysin, the best advice to those suffering 
from tuberculosis is to continue the well 
known and well tried methods of sanatorium 
treatment. (Jour A. M. A., Jan. 24, 1925, 
p. 287.) 

Beto.— Beto is advertised as a ‘“‘Blessing to 
Diabetics." Like most nostrums sold for the 
alleged cure of diabetes, Beto is featured as 
a product whose use makes it unnecessary 
for the diabetic to diet. When first put on 
the market, Beto was sold and advertised 
exclusively as a cure for diabetes. Later, 
it was recommended, in addition, for high 
blood pressure, ‘‘all kidney troubles” and 
dropsy. Beto comes in the form of tablets 


53 
and sells at $5.00 per package. The A. M. A., 
Chemical Laboratory reports that the product 
may be considered to be composed of tale 3 
per cent., magnesium sulphate U. S. P., 97 
per cent, and oil of cinnamon, a trace. Each 
tablet was equivalent to approximately 7 gm. 
of Epsom salt, or one half the dose given in 
the U. S. Phramacopoeia. Thus the pur- 
chaser of Beto pays 5.00 for 1 1-2 pounds 
of Epsom salt, which can be bought for 
15 cents a pound. Beto is not a cure for dia- 
betes and to sell Epsom salt under the claim 
that it is a cure and with the deadly danger- 
ous advice that when taking it, it is unnec- 
essary for the diabetic to diet, is an offense 
against business morals and a menace to the 
public health. (Jour. A. M. A., Jan. 24, 1925, 
p. 304.) 

Kaffee Hag.—Kaffee Hag was found to 
contain 0.03 per cent. of caffein and 11.47 
per cent. of caffetannic acid, which agreed 
with the claim made for it, that 95 per cent. 
of the caffein was removed. A later analy- 
sis showed Kaffee Hag to contain a somewhat 
larger amount of caffein, namely 0.12 per 
cent. A still more recent examination showed 
the presence of 9.09 per cent. caffein. As- 
suming that the average coffee contains 1.25 
per cent. caffein, the amount of caffein re- 
maining in Kaffee Hag should be close to 
0.06 per cent. to agree with the claim that 
95 per cent. of the caffein is removed. (Jour 
A. M. A., Jan. 24, 1925, p. 306.) 

Colloidal Gold Not Accepted for N. N. R 
—“Colloidal Gold’? (Kahlenberg-Klaus Co.) is 
claimed to have been developed by Profes- 
sor Louis Kahlenberg of the University of 
Wisconsin and Dr. Edward H. Ochsner of 
Chicago. The chief advertising matter is a 
circular which states that the remedy ‘Has 
proved to be far superior to X-Ray and radium 
in the treatment of inoperable cases of can- 
cer and also as post-operative treatment.” 
The solution is claimed to contain one one- 
thosandth of one grain of pure gold in col- 
loidal form in every ten drops. The remedy 
is sold in four-ounce bottles at $5.00 per 
bottle. Calculation shows that the value of 
the gold in a bottle is less than one cent. 
In response to a letter from the Council on 
Pharmacy and Cehmistry asking for evidence 
to substantiate the claims for the prepara- 
tion. The manufacturer referred to an arti- 
cle by Dr. E. H. Ochsner. The article con- 
tains reports of four cases. In but one of 
the four cases was the diagnosis proved by 
microsscopic examination and death from 
cancer indicates that the colloidal gold had 
no effect on the disease. In the other three 
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cases there was no microscopic examination 


of the tumor. Every surgeon and pathologist 


of wide experience knows how misleading the 


gross appearance of tumors may at times be. 
It is almost inconceivable that a serious in- 


vestigator of a method of treating cancer 


should have neglected such a obvious and 
simple means of controlling his work. Until 
more critically studied cases, supported by 
microscopic examination of the tissues, are 
reported, in which there has been definitely 
demonstrable retrogression or disappearance 
of the tumors, the Council on Pharmacy 
and Chemistry sees no reason for believing 
that “Colloidal Gold” offers anything more 
in the treatment of carcinoma than do the 
other colloidal preparations that have pre- 
ceded it. The Council found ‘Colloidal Gold”’ 
inadmissible to New and Non-official Reme- 
dies because the claims advanced for it are 
unwarranted. (Jour A. M. A., Jan. 31, 1925, 
p. 387.) 

Calcreose With Iodin.—The Council on 
Pharmacy and Chemistry reports that Tablets 
Calereose with Iodin are unacceptable for 
New and Non-official Remedies because the 
composition of the product is unscientific, 


and its use is, therefore, inimical to the ip. 
terests of the public and the medical pro. 
fession. The Maltbie Chemical Co., which 
markets the tablets, claims that each tablet 
contains calcreose 4 grains, and iodin 1-39 
grain. The use of the tablets by the physi. 
cian would mean that the patient in addj- 
tion to the required dose of iodin would algo 
have to take the creosote compound, calere. 
ose. The creosote compound might be super. 
fluous or contraindicated. (Jour. A. M. A, 
Jan. 31, 1925, p. 388.) 

Tripp’s “Liquor Rheumatica’’.—The adver. 
tising of the Norwood Pharmaceutical (Co, 
Chicago, does not appear to contain any defi- 
nite information in regard to the composi- 
tion of the preparation. However, the pres. 
ence of potassium iodid, calisaya, cimicifuga 
and “Phytolacca-Rheuma” are mentioned, 
Cimicifuga is one of a class of domestic 
medicines that was tried in a great variety 
of conditions and was not found to possess 
definite value. Books on materia medica ap- 
pear to contain no reference to ‘“‘Phytolacca- 
Rheuma’’. “Liquor Rheumatica,’’ Dr. Tripp) 
is a shotgun mixture of indefinte composi- 
tion for which unwarranted claims are made. 
(Jour. A. M. A., Jan. 31, 1925, p .390.) 
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BOOK REVIEWS 


OPERATIVE SURGERY. Covering the Opera- 
tive Technic involved in the operations of 
general and sepcial surgery. By Warren 
Stone Bickham, M. D., F. A. C. S. Former 
Surgeon in charge of General Surgery, Man- 
hattan State Hospital, New York, Former 
Visiting Surgeon to Charity and to Tuoro 
Hospitals, New Orleans. In six octavo vol- 
umes totaling approximately 5400 pages 
with 6378 illustrations, mostly original and 
separate Desk Index Volume. Volume VI, 
completing the set, contains 989 pages with 
1224 illustrations. Philadelphia and Lon- 
don: W. B. Saunders Company, 1924. 
Cloth, $10.00 per volume. Sold by sub- 
scription only. Index Volume Free. 
Volume six and the desk index completes 
one of the most magnificient works on 
operative surgery ever published in Ameri- 
ca. The illustrations throughout the six 
volumes are superb. 


TEXT-BOOK OF PHYSIOLOGY: FOR 
MEDICAL STUDENTS AND PHYSICIANS. 
By William H. Howell, Ph. D., M. D., Prof- 
essor of Physiology in the School of Hy- 
giene and Public Health, Johns Hapkins 
University, Baltimore. Ninth Edition, 
Thoroughly Revised. Octavo of 1069 pages, 


308 illustrations. Philadelphia and Lon- 
don: W. B. Saunders Company, 1924. 
Cloth, $6.50. 

The author of this volume has an inter- 
national reputation as a teacher and writer. 
This is the ninth edition and its probably 
the leading text-book in the medical schools 
of this country. 


SURGICAL PATHOLOGY. By William Boyd, 


M.D. MR. C. P. F. BR. 6. C.. Preo- 
fessor of Pathology, University of Mani- 
toba; Pathologist to the Winnipeg General 
Hospital, Winnipeg, Canada. Octavo of 
837 pages with 349 illustrations and 13 
colored plates. Philadelphia and London: 
W. B. §aunders Company, 1925 Cloth 
$10.00 net. 

W. J. Mayo says in his foreword to this 
book, ‘‘What is needed today in the litera- 
ture of surgical pathology is a work that 
will serve as a hand book to the surgeon 
and the internist and a guide to the be- 
ginner in the field of medicine. 

This is one of the most delightful books 
on pathology we have had the pleasure 
of reviewing for a long while. The illus- 
trations are most excellent and the subject 
matter of intense to any physician or sur- 
geon regardless of his speciality. 
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SITUATIONS WANTED-~ 


WANTED: Salaried Appointments for Class x 
A Physicians in all branches of the Medi- %& 


cal Profession. Let us put you in touch y 
with the best man for your opening. Our 
nation-wide connections enable us to give 
superior service. Aznoe’s National Physi- 
cians’ Exchange, 30 North Michigan. 
Chicago. Established 1896. Member The 
Chicago Association of Commerce. 


Get It All In One Volume 


The most up to-date and successful irethods to be employed in operative surgery on 
Malignant Growths—the Costain method of Lymphaticostomy—the Stookey method 
for Innervating Paralyzed Muscles—the Finney method of Pylorectomy—the Graham 
method for Pulmonary Lobectomy—the Coffey and Brown operation for Angina Pec- 


toris—the Frazier method for Chordotomy—the Kerr method of Intestinal Resection 
—the Crile method for Partial Lobectomy, and the Cutler method of Valvotomy. 


Operative Surgery 


By J. SHELTON HORSLEY, M. D., F. A. C. S. 
Attending Surgeon to St. Elizabeth’s Hospital, Richmond, Va. 
783 pages, 6 1-2 x 9 1-2. Price, silk cloth binding, $12.50 
There are 666 original illustrations of the Broedel type 
New Second Edition Just Published 
Send for your copy today. Write your name and address plainly in the space below and mail. 


In one volume you get the most suc- 
cessful technic that can possibly be em- 
payed Bvery Gentlemen:—Please send me a copy of “Horsley 
step is illustrated by striking and ori- Operative Surgery” for which I enclose check fom F 


| 
| THE C. V. MOSBY COMPANY (S. C. med. Assaj@ 
| 
ginal drawings that actually teach you $12.50, or you may charge:to my account. 


508 North Grand Blvd., St. Louis, Mo. 


how. 
Name sx 


Get this book. It brings to a focus 
for you the latest and the most approved 
methods of technic in operative surgery. 


Address 
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